continued, and fourteen months after the operation the deltoid and spinati were much increased in bulk and could be used voluntarily with a considerable degree of power. These muscles reacted to faradism.
Charcot's Disease of the Right Ankle-joint. and that the right one rubbed his ankle, which became swollen. There was no pain, and he was able to continue his work. The swelling, however, never disappeared, and in January, 1908, he was admitted to hospital with a provisional diagnosis of tuberculosis of the joint. But on further investigation it was found that he presented evidence of tabes dorsalis in absence of knee-jerks, presence of pupil phenomena,. and lightning pains down both lower extremities. His right ankle-joint was at first placed in plaster of Paris and then in a poroplastic apparatus. The condition had steadily advanced in the manner usually seen in a Charcot's joint, and there had never been any pain or inflammation. Mr. RAYMOND JOHNSON understood that the curvature was lateral, and asked whether the possibility of syringomyelia had been considered.
Mr. ECCLES, in reply, said that the man showed no evidence of congenital syphilis, and there was no history or sign of the acquired disease. The patient was very young to suffer from tabes due to acquired syphilis. He had not found any evidence of caries of the spine; the curvature was lateral. There was no dissociated anaesthesia or other symptom of syringomyelia.
Case of Sarcoma treated with Coley's Fluid. By C. G. SPENCER, F.R.C.S., Major R.A.M.C. C. W. L., AGED 33, a sergeant in the Royal Field Artillery, was admitted to the Queen Alexandra Military Hospital at Millbank on August 20, 1906, complaining of a hard painful swelling in the lower part of the abdomen, with frequent and somewhat painful micturition. The previous history and family history were good. In September, 1905, he was operated on for right inguinal hernia, and he thought the hardness of the abdomen and the " weakness of the bladder " came on shortly after the operation. There was no history of venereal disease or stricture. He had lost flesh lately. The general health was otherwise good.
On examination a large, very hard, and slightly tender swelling could be felt in the lower part of the abdominal wall, reaching from the pubes to within 11 in. of the umbilicus, almost exactly in the middle line, and measuring about 3 in. across. It appeared to be firmly attached to the pubic svrnphysis. The skin over it was free, and the tumour was evidently in the abdominal muscles. He passed urine every three or four hours, with some pain at the end of micturition. The urine contained a trace of albumin, but was otherwise normal. On rectal examination a hard mass could be felt in front of the prostate, evidently forming part of the tumour.
On September 5 an exploratory incision was made, and the growth was found to involve the recti muscles, to be firmly attached to the symphysis, and to extend down in front of the bladder to where it could be felt per rectum. Consent to a dangerous operation not having been obtained, a piece of the growth was removed for examination and the wound closed. A section showed that the tumour was a spindle-celled sarcoma (see figure) . On September 11 an attempt was made to remove the tumour; the recti were divided above its upper limit, but the
